MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 553_034022

. 3 I 8 1003 s STATE FILE NUMBER
Registration District No. _ rimary Registration District No. "~ Wl Registrar's No. ___.

DO NOT WRITE AMENDED ' P "“'
ON THis STUS oe EHEOSFP 121963 ;
1. PLACE OF DEATH - h 2. USUAL RESIDENCE (Whera. —dmaud livad. I Institution: Residence before

». COUNTY s STATE 197 1no f§oum Monroe: admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé;\' Inside Limits

towv  3t, Louis TOWN Red Bud R.R.#l, Yoo O NoJg

<. FULL NAME OF (if NOT in hospital, give location) Inside Limit d. STREET {If cuttide, give locatlon) Reside on Farm
HOSPITAL OR ADDRESS

WSTTNON 3ty Hosp. #1 Yer@ No [ Rd. Dist #4 Yer B[ No 3
3. NAME OF DECEASED Firet Middle - Last 4. DATE Manth Day Year
(Type or print) Ardella c. “Quinn DEO:TH Sept . 6, 1963

5. SEX 6. COLOR OR RACE 7. Martied () Never Married [] 15 DATE OF BIRTH | 9 AGE {Jos? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

3

4 ‘ .

5 j Female Whl te Widowad [] Divorced x Ll,__12-190 5 57 Manlhll Days Hours l Min.
]

V5300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dw‘"’waw&mé'wé?- even if rotired) . Own Home Monroe County, I11. USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Randolph Parrott Alice Murphy

15. WAS DECEASED EVER /N U.S. ARMED FORCES? 14- . SOCIAL SECURITY ND, |17. INFORMANT 212 Ldﬂg\riew Dr
L ]

{ras, no, or unknown) | (If yes, give war or dates of servi
8] | rrin <uinn, Belleville, IJ]:

18. CAUSE OF DEATH (Enter cnly one causa per ling Sov e vep v 1or INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b hl

" IMMEDIATE CAUSE (a) 3

-

Conditions, if any,, DUE-TQ, (b) 4 o - p Z
which ‘gave rlse to G b I&a
above cause (a),

stating the undaer.
lying cavse  last. -DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted fo the lerminal '| PART 1l If decassed was femala was
diseass condition given in PART | {a) r R there a pregnancy in last 90 days.
" ora Cal

et . : S oAb ) I O Yes I B KND I [T Unknown
19, WAS.AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? (] D [m]

DOCUMENT

YES[J NO
20c. TIME OF Hour, Month, Day, Yeer
INJURY a.m; *
p.r.

~20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hamo, 20f. CITY, YOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bidg., etc.}
NOT WHILE AT WORK E]

: 4
her . )
21. | antended the deceased fr nd last s1aw jyelive o . -
m on’the date stated above, and to the beat of my krowledie, firom the causes stated,

Death occurred at.
NATURE (Deqm or title) . 22h. ADDRESS . 22¢. DATE SIGNED

E28 ey Kol Boid Sy

RIAL, CREMATION, [ 23b. DATE E TY OR CREMATORY 23d. LOCATION (Cify; town, of county) (State)
" REMOVAL [Specify} ’ ’
halie de Budt Ill e

’ﬂ&gﬁi%cjfén_ - o [ocAL Rec. |26, REGI RS SYBNATL
Dashner Funeral Home, Red Bud, I 1 SEP 7 7 1863 Xa é A;‘Z' dz

(LI d Embalmar's Stat t an Reverse Sid‘t]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY-LICENSED EMBALMER

= | v-i'iereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

>

" or by No Embalm Sfudenr Embalmer Mo.__

workmg under rny personal supervision. ; 9 ;E
TR R
Student - : - Signed

Signature of Student Embalmer

‘ Licensed Embalmer No.

D Nofe The.;above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING 1‘(Failure' to comply-
Y with the' above conshtutes grounds for revocation of Ilcense) - RS S B s j roove :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng B
. .slfhthls bodyfls notiembalmed, ,fad should be so stated above FALT L F For i

-

h

_'-!--_-'....—— Frmne

wuw TexuaFu
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